REPORT OF A CASE OF TUMOR OF THE FRONTAL LOBE, 
WITH OPERATION * 

By W. W. Keen, M.D. 

Mrs. John T. F., Williamsport, Pa., act. 43, was first seen 
in consultation with Drs. H. G. McCormick and Armstrong 
of Lock Haven, Pa., at midnight, April 27-28. 

She was married at 35; had never been pregnant. She was 
said to have suffered with malaria some time after her mar¬ 
riage, but since then has had very fair health. 

Eighteen months ago she was said, by an irregular prac¬ 
titioner who had her under his care, to be suffering from ner¬ 
vous prostration, of which headache was a prominent symp¬ 
tom. She was in bed for three months. In the spring of 
1900 she spent some months at Atlantic City with what was 
stated to be uric acid and uterine trouble. All this time 
her headache was one of the most prominent features of her 
case. 

She was first seen by Dr. McCormick in February, 1901, 
at which time her symptoms were headache, which was con¬ 
stant, but at the same time, with paroxysms of greatly in¬ 
creased pain; nausea, and from time to time vomiting. Her 
general health was poor; appetite fair; temperature normal; 
face rather flushed. Her headaches were still constant and 
were always located in the left temple and left brow. Occa¬ 
sionally also she vomited. Dr. McCormick saw her in one 
of these attacks and the vomiting was explosive, the contents 
of the stomach being ejected with great force. 

Her eyes were examined some time in February and early 
in March, 1901, by an oculist at Dr. McCormick’s request. 
The oculist prescribed glasses and reported there was no 
choked disc, the pupils were equal but sluggish in responding 
to light. There was also tenderness on pressure on the left 
eyebrow. 

About this time, probably earlier in March, she began oc¬ 
casionally to drop a word or use a wrong word, and some¬ 
times to wander a little and say foolish and simple things, all 
of which errors she herself recognized. Her cerebration also 
at this time became sluggish. Dr. McCormick then prescrib¬ 
ed iodide of potassium up to grs. 60 and even 80 t.i.d. This 
she continued for about 30 days, and improved very much, so 


*Read before the Philadelphia Neurological Society, October 22, 
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that she had no violent attack of headache, although slight 
continuous headache persisted for some three weeks. She 
only vomited three times during this period. Occasionally 
she was wakeful, when 6 to 8 grains of chloretone would give 
her a good sleep. 

In March she first disclosd to Dr. McCormick that there 
was a tumor in her left breast about the size of an English 
walnut, which she said had existed for at least a year. 

On April 23d marked drowsiness set in, which increased 
during the next day. She soon began to answer only in mon¬ 
osyllables and not at all unless spoken to loudly. For from 
24 to 48 hours before I saw her, she had been almost coma- 



Tumor of the frontal lobe, measuring 6.5 cm., removed at operation. 


tose and of late entirely so. She, however, swallowed when 
liquids were put in her mouth and occasionally opened her eyes. 
With this drowsiness her temperature rose to ioi° and 100.5 0 . 
When I saw her it was 99.6°; her pulse from 124 to 130. 
There was no paralysis. When her drowsiness began she 
had involuntary urination, which has continued ever since. 
The bowels have never been opened involuntarily. 

On April 7, another examination of her eyes was made, 
when it was reported that the choroid was congested, especi¬ 
ally on the left side, the left optic nerve swollen, but the 
edges sharply defined; vision 0.6, but this defective vision had 
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existed for a considerable time before this examination. She 
has had no epileptic attacks. Sensation has been dull, but is 
present even now, for she flinches slightly when hypoderma¬ 
tics of strychnia are given. This flinching occurs in both legs. 
There has been no paralysis of any ocular muscles and no 
exophthalmos. All her special sensatipns are good. 

In the urine there are no albumin and no casts (except 
possibly on one occasion); sp. gr. 1020 to 1022; amount nor¬ 
mal. 

Physical Examination—She was lying in bed with her eye¬ 
lids nearly closed and entirely unconscious. She responded 
neither to speech nor to shaking or other means of attracting 
her attention. The pupils were widely dilated on both sides, 
but this was the result of atropine which had been used. She 
had not moved voluntarily for a day or two, but this seemed 
to be the result of her unconsciousness and was not strictly a 
paralysis. The knee-jerks on both sides were feeble; on the 
right side almost absent. 

The one phenomenon which was extraordinarily clear 
was that elicited by tapping on the two sides of the head from 
the forehead back to a point a little behind the binauricular 
line. On the right side tapping produced a sound that was 
distinctly dull and flat like that over the liver. On the left 
side it was a number of notes higher in the scale and might 
almost be described as tympanitic, it was so different from 
that on the right. It seemed as though it were due to partial 
separation of -the bones from intracranial pressure. 

April 25th, 10 A.M. When she was placed on the operat¬ 
ing table, I again percussed the skull as before, but could not 
now recognize any difference between the two sides. I placed 
the head in various positions to see if the sound could be 
elicited, but it could not. The difference on the two sides 
was so striking ten hours before that both Drs. McCormick 
and Armstrong, and the patient's husband and the nurse recog¬ 
nized it even without my calling attention to it. 

Dr. McCormick’s diagnosis was a cerebral growth, prob- 
ablv in the left frontal lobe. Even before I examined her, 
from the history I reached the same conclusion and after ex¬ 
amination, especially on account of the very curious differ¬ 
ence in percussion on the two sides, I concurred with him in 
the diagnosis and recommended immediate operation as a 
desperate chance for her life, but the only one. 

Operation, April 28. I made an incision beginning in the 
left temple, running parallel to the left eyebrow up to within 
a cm. of the median line. I placed this incision as low as I 
dared without opening the frontal sinus. I then passed back- 
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ward parallel with the median line and I cm. to its left to a 
point about 2 cm. back of the binauricular line, then obliquely 
downward to the temple, leaving a base for an osteoplastic 
flap. The flap was made with the chisel and osteotome. As 
soon as it was reflected, I palpated the brain and could not 
discover much difference from one part to another on pres¬ 
sure. I was surprised to find the dura lacking in great ten¬ 
sion, for I had fully expected to see very marked tension, as 
I deemed the tumor a large one. On the whole, the posterior - 
superior angle seemed to be a little harder than any other 
place, and I opened the dura at that point only to find the 
brain entirely normal. I then carried my incision along the 
three sides of the flap and removed the dura entirely. At the 
anterior superior angle almost hidden under the dura was a 
little discoloration. More careful inspection showed me that 
this was the edge of a subcortical tumor just bursting 
through the cortex. It was only a little darker than the rest 
of the brain. If the incision had been I or 2 cm. higher, I 
should certainly have missed it entirely. I reflected then the 
flap of normal brain tissue over the tumor and passing my fin¬ 
ger in was able to differentiate the tumor, which might almost 
be described as enucleated, so distinct was it from the brain 
substance. I was able finally to discover the lowermost edge 
of the tumor, and when I reached it, it was down on the orbit¬ 
al plate. Sweeping my hand then forward and upward I found 
the tumor moderately adherent to the dura lining the vertical 
portion of the frontal bone, and as I swept my two fingers up¬ 
ward in the enucleation of the tumor, I found that the fingers 
were drawn upward in direct contact with the falx cerebri. 
The size of the tumor was 6.5 cm. As soon as it was remov¬ 
ed a quite lively hemorrhage took place, and I immediately 
packed the cavity with idodoform gauze. After a few minutes 
this was removed, the hemorrhage was but slight, but the 
cavity left by the tumor was filled with another piece of gauze, 
the end of which was left long for drainage. The whole 
wound was then irrigated with warm salt solution, the dura 
sutured, and the osteoplastic flap replaced, the anterior su¬ 
perior angle of it being gnawed away to allow room for the 
exit of the gauze. This portion of the bone corresponding to 
the tumor was so tense that only the smallest bits of bone 
could be bitten off by the rongeur forceps. The bone was 
greatly sclerosed. 

She died four hours after the completion of the operation, 
never having recovered from the shock of the operation. 

Dr. Spiller reports that the tumor is a spindle-cell sar¬ 
coma. 



